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"' _··<J Ks INGSTON ENVIRONMENTAL 
E R V I c E s 

J 15450 Hangar Road 
Kansas City, MO 64147 
(816) 524-8811 
(BOO) 249-8811 

J 
FAX (816) 525-5027 

l www.kingstonenv.com 

J 

October 21, 2005 

Mr. Dan Jensen 
Kessinger Hunter 
2600 Grand Boulevard 
Kansas City, Missouri 641 08 

RE: Asbestos Abatement 
Former YMCA 
18th and Paseo 
Kansas City, Missouri 
KES #05B301 

Dear Mr. Jensen, 

For your records, please find the attached interim closeout documents for the 
above referenced project. The final closeout document will be submitted upon 
completion of the work. Specifically attached are the following items: 

• Company License 
• Notification 
• Permit 
• Amendments 
• Post Notification 

I • Clearance Results 
• Supervisor License 
• Waste Manifest 

We appreciate the opportunity to provide you with environmental services and 
contribute to the success of this project. Please feel free to contact me if you have 
any questions, comments or need any additional information. · 

TiffanyF s 
Envirpnmental Support Specialist 

@ Printed on recycled paper 
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Company License 
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Expi1 a lion Dale : 

[:1::! C:J r 1 CJ c::J CIJ c::::J c:::J c::J c=J ____] 

06{30106 Registration Number : 06-06-0230 

Missouri State Registration for Asbestos Contractors 
issued by Departm~nt of Natural Resources 

P.O. Box 176 
Jeffer~on City, MO 65·J02 

Pl1btie (573) 75·1-4817 

l{ingston Environrnental Services, Inc~ 
!ms successfully cqmpleted the requirements for registration as ali Asbestos Contractor. This Missouri State registration is subject- to review and the dir~ct6r may deny, suspend or revol<e lhe registration per RSMo chapter 643.230. 

05(12/05 ~ ~ ,/~ L/ JU.f:~~ ~~/r_~s-~ 
Dale Director of AirPol!ution <;:antral Program 
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HEALTH DEPARTMENT OF KANSAS CITY, MISSOURI 
AIR QUALITY PROGRAM 

Check all that apply: 

2400 TROOST, SUITE 3000 
KANSAS CITY, MISSOURI 64108 
Office: (816) 513-6314 

Fax: (816) 513-6290 

ASBESTOS PROJECT NOTIFICATION 
(Please type information) 

0 Emergency Notification. (Submit justification from owner'.) 
XKGreater than or equal to ·160 square feet or 260 linear feet of friable asbestos containing material. 
0 Less than 160 square feet or 260 linear feet of friable asbestos containing material. 
NOTE: a non-refundable review fee of $175 must be submitted for any asbestos abatement 
project involving 1 0 or more squ11re feet or·16 or more linear feet of friable asbestos 
containing material, and for planned renovation projects as defined in U.S. EPA Regulation 
40 CFR 61 Subpart M. Missouri Department of Natural Resources Registration and Certification 
must be current Make checks payable to: CITY TREASURER 

Kingston Environmental Services, Inc. 
m ATE 

Kansas Cit MO 64147 
·06-06-0230 

FOR OFFICE USE ONLY 
(This notification must be submitted 
a minimum of twenty (20) days prior 
to the start date of the project). 

FOR AIR QUAUTY USE ONLY 
DATE RECEI\IED CHECK DATE 

CASH RECEIPT DATE CHECK NUMBER 

CASH RECEIPT NUMBER POSTO\Ja DATE 

ON 

6/30/06 
3a. I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF FEDERAL REGULATION (40 CFR PART 61 SUBPART m) WILL BE ON-SITE DURING THE PROJECT AND PROOF THAT THIS PERSON HAS COMPLETED THE REQUIRED TRAINING WILL BE AVAILABLE FOR INSPECTJC)N BY THE DEPARTMENT. 

3b. THE ASBESTOS CONTROL MEASURES PRACTICES ON THIS PROJECT WILL COMPLY WITH CHAPTER 8 SECTION 8-9 AND THE STANDARDS FOR WORKER PROTECTION ESTABLISHED BY OSHA IN 29 CFR 1926.1101 AND 1910.1001. 

BY MY SIGNATURE, I ATTEST THAT ALL ASBESTOS ABATEMENT PROCEDURES SHALL BE PERFORMED IN COMPLIANCE WITH ALL APPLICABLE CITY AND FEDERAL REGULATIONS. 

3c. I HEREBY CERTIFY THAT, TO THE BEST Ofl MY KNOWLEDGE AND UNDERSTANDING, THE INFORMATION PROVIDE9 IN THIS NOTIFICATION IS TRUE AND CORRECT. 1 
SIGNED 

DATE 

8/4/05 
Director of Abatement and· Consulting 

1. IF AN UNSAFE STRUCTURE IS BEING DEMOLISHED UNDER ORDER OF A STATE OR LOCAL GOVERNMENT AGENCY, GIVE NAME, TITLE, AND AUTHORITY OF INDIVIDUAL WHO ORDERED THE DEMOLITION. INCLUDE COPY OF SIGNED ORDER. NAME 
AUTHOFUTY OF INDMOUAL TELEPHONE NUMBER 

2. IF A WAIVER OF ANY PORTION OF CHAPTER 8 SECTION 8-9 IS REQUIRED, INDICATE THE WAIVER DESIRED AND THE JUSTIFICATION FOR SUCH A WAIVER. IDENTIFY ITEM NUMBER. USE SUPPLEMENTAL SHEET TO DESCRIBE PROPOSED ALTERNATIVE WORK PRACTICE. 
JUSTIFICATION 

3. NAME AND MI8SOURl CERllFICAllON NUMBER OF AIR BAMPUNG PROFI!SSlONAL PERFORMING CLEARANCE AIR MONITORING FOR THS PROJECT 

Jay Hurst 
ADDRESS em STATE ZIPCOOE !TELEPHONE NUMBER 

4. NAME AND CERTTFICATION NUMBER OF INSPECTOR AND DATE OF INSPECTION 

Inspection to be com let~d prior ...k.I.I.-.';!.J..IJ.::...~..s;.wJ:..Uu.....-----------------------J ~. NAME ANO MISSOURI CERTTFICATION NUMBER OF MANAGEMENT PLANNER 

6. NAME AND MISSOURI CERTTFICATION NUMBER OF PROJECT DESIGNER 
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0 OPERATIONS AND MAINTAINANCE 
0 REPAIR 

insulation is located in the·mechanical 

thr 

abatement activities. 

MO 65108 

XI REMOVAL OENCLOSURE 
£g DISMANTLING 0 ENCAPSULATION 



PART C PROJECT DESCRIPTION (CONTINUED) 
1:zt>. DESCRIBe WORK PRACTICES NIO ENGINEI!RING CONTROLS TO BE USED TO PRe\IENT EMISSION OF ASBESTOS 

1 
The materials located in the mechanical room will · be removed utilizinQ" Q"ross 
removal procedures. The remaining _pipe insulation will be removed using glovebag 
and/or cut and wrap methods. The non-f~±able material will be removed utilizing 
wet manual methods. · 

120. De&CRIBETI£ CONTINGB'ICY PL»>IF UNEXPECTED RACM IS DISCOVERED 

D All work will stop. The owner and KCAQ will be immediately notified. 

[\ 

[\ 

0 
0 I I 13. APPROXIMATE AGE OF STRUCTURE 114. PRESENT U&e OF STRUCTURE 15. FORMER USE OF STRUC1\JREIF KNOWN 91 years Vacant YMCA 

D 
PART D PROJECT SCHEDULE 

No phase of the project may begin during the twenty-day notification review period without explicit waiver from the department. 

0 START DATE COMPLETE DATE TIME 
1 .• Site Preparation Phase 

8/31/05 9/2/05 

0 
2. Asbestos Abatement Phase 

8/31/05 I 9/16/05 
3. Enclosure Tear-down Phase 

as needed 
START TIME Ol!TliME WNCHBREAK 4. Daily Work Schedule 7:00 3:30 11:30-12:30 

PART E DISPOSAL 
1. NAME OF WASTE HAULER IF OTHER THAN ASBESTOS CONTRACTOR 

BFI I 

0 ADDRESS 
CITY STATE ZIFCODE 

3150 N. 7th St. Kansas Citv KS 66115 :!. NAME OF DISPOSAL SITE 

Forest View Landfill 
ADDRESS CllY STATE ZIPCOOE !TELEPHONE NUMBER 4800 Kaw Dr. Kansas · City KS 66102 (913) 287-2711 

0 
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PART F SUPPLEMENTAL INFORMATION (COPY THIS PAGE IF EXTRA SPACE IS NEEDED) PRo.rcCT SITE 
INO'lli'ICATlON DATE 

PARrNUMeER 

liTEM NUMBER 

i I I I 

I I 

530().150 (Rev B/01) 
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CITY OF FOUNTAINS 

H£ART OF nl£ NATION 

• 
KANSAS CITY 
MISSOURI 

--ASBESTOS 

Kingston Environmental . 

Health Department 

Environmental Health Services 

Air Quality Program 

2400 Troost Avenue, Suite3000 
Kansas City, Missouri 64108 

DEMOliTION or RENOVATION 

(816) 513-6314 
Fax: (816)513-6290 

PERMIT--

Is permitted to remove and dispose of materials containing asbestos from the location 
and in the amounts which are listed below: · 

Former YMCA 

18th and Paseo 460 sq. ft. 80lln. ft. 

Permit Number: 05/06-ASB-80 . 

Project Start Date .............................................. August 31, 2005 
Planned Project Completion Date ..................... September 16, 2005 

; The Air Quality Program MUST BE NOTIFIED IN WRITING if 
t the completion date is delayed. 

This Olperating Permit is subject to the terms and conditions of the AlR 
QUAUTY CONTROL CODE. I 

Bert Malone, M.P .A 
Environmental Health Services Manager 

August 15, 2005 

--ASBESTOS DEMOLITION or RENOVATION PERMIT--

Missouri Registraion Number 02-06-0230 
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CITY OF FOUNTAINS 

HEAJrr OF THE NATION 

KANSAS CITY 

MISSOURI 

August 15,2005 

Edward T. Cason, Jr. 

Kingston Environmental 

15450 Hanger Road 

Kansas City, MO 64147 

Dear Permitee: 

Health Department 

Environmental Health Services 

Air Quality Program 

2400 Troost Avenue, Suite 3000 
Kansas City, Missouri 64108 

(816) 5]3..6314 
Fax: (816)5]3..6290 

Enclosed is the permit for whlch you applied. Your notification v.:as used to describe the project as follows: 

Former YMCA 

18th and Paseo 460 sq. ft. 80lln. ft. 

Your permit nwnber is ---~ 05/06-ASB-80 --

This letter also informs you that upon completion of this asbestos project, the person shall, within 60 days, provide 
separate written docwnentation demonstrating completion of the WORK DONE ON THIS PERMIT. The person 
shall attest in that notice that all employees were trained as required by the regulation and that all asbestos control 
measures required in the notification were employed. Final air clearances results and an attest statement from the 
laboratory performing the analysis must be included. If the scope of the project is over 160 square feet or 260 linear 
feet, these samples must be from a third party. Signed and dated receipt(s) of proper asbestos disposal must be 
attached. 

Your notification showed a cf.mpletion date of9/16/2005. You will be i,n violation if the Post-~otification 
documentation is not supplied to this office (or postmarked) sixty days later. 

Please include the PERMIT NUMBER (shown above) in individual correspondence for each permit to tills office to 
assure proper identification. If you have any questions, you should contact Mr. David Marshall, Mr. Michael 
Swoyer or Ms. Lori Snyder (before 9 a.m.) at·this office. 

Sincerely, 

- ......... 
;_.)cw~Q ~J.p)~lj.J.t 

David C. Marshall, M.S. 
Enforcement Supervisor 
Air Quality Program 

Enclosures 
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HE·AUTH:DEP.ARTMENT' 0F 'KA'NSAS ·ciTY • .MISSOURI 
_AIR-QUAlll"lPROGRAM 
2400 TROOST,-SUITE'-3000 
KP.;NSAS CITY, MISSOURr<64j08 
Office: .(816,-513-6314 

Fax; (816) 513-6'290 

l:. /1. ·N"·. S ;J• ~ C l T · )' 
Ml'IS01Jlll 

ASBESlOS··NOTIFICATIQN-A'MENDMENT 
Thisrtorm must ciomply.with.Chl;lpter 8 Se.ctiori 8:-9 (3_)2. 
(Please Type information) 

f.IART 'A CQNi(RAC.'f:OR INFORMA:TI.ON 
1. MBE.STOS ABAT~T ctl'llRAGTOR NAME. 
Kingston Environmental Services, Inc . 
~· COt!TRAGTORSTR£1!T·AOORESS 

5450 Hangar Rd. 
l3. MI~Ol.RI RE.GISTRATIONNI.J!!IB.ER 

06-06-0230 
PAR.r ·s PROjECT·INF':ORMA TION 
1. PROJECT SITENAJIIIE 

Former YMCA 
~. PROJECT SITE ADDRESS 

18th and Paseo 

piTY .. 

Kansas City 
• IREGISlRATION EXPIRATI~CATE. 

J6130/05 

CITY 

Kansas City 
3, PROJECT 1.0·. lll.JMBERASSIGNED llY·AfHliJAUTY PRO~ 

05/06-ASB-80 

·.ST".Tl 

MO 

STATE 

MO 

. P'ART:C AMENDMENT INFORMATION(ATIACH ANOTHER Shi.EET lf·NECESSARY) 
'PROJECT INFORMATION AS NOTIFIED 

froject Start Date: 8/31/05 Project on Hold 

I 
I I 

64147 

ZFCOOE. 

FOR OFFICE-USE ONLY 

l~E.IIl.JMBER 

8 6/524-8811 
GON'\ACl.?EJlSON 

~harles West 

TE.l£PHONE.IIl.JMBER 

16-935-8543 

AM MENDED T:O 

:r-------------------------------------------~------------------------------------------; 

PART D SUPPL!-EMENTAL INFORMATION (AS NEEDED) 

PARTE ..W,l'HENTICATJ:PN 
DATE 

8/30/05 
PRINTED~ ( TITLE. 

Michael Massev Director of Abatement and ConsultinD' 
.5300-151 (Rev.B/01) 



t:IT,,. OJr. -lf.O'U)IITA·t'NS HE·ALTH'.BEP.ARTMENT• OF 'KANSA'S·-CilY,:MISSOI:JRI FOR OFFICE.USE ONI:.Y ..uwurr Of' nm .Hiil"t!D."< 

J ~~N~) 
AIR .QUAUlY. PROGRAM 
2400 TROOST.-SIJITE;3000 
KANSAS CITY. MISSOURI 641t'JB 
Office; (816) 51 5-8314 

l .. -Fax:.(B1Ei) .51~?.9ci 

• ASBESTOS"'·NOTIFICATION-AMENDMENT 

1 J;:tt :u·.-; .~. : s c [, 1.' 'Y 
T.hls·torin.mustc6mpii,f,wltii:C.hapter'e'se·cuon a:-9- (~)_2 . 

~- r S"·S ·· O · ,~T n _I (.Piease1Yf>e'li1fortnatioo1 

P-AR'F. 'A C.ONTRACTOR INFORMATION 
1. >ISBE.SIOS AIIATEMEN•T OON.TRACTORNAME. 

I! Kingston Environmental Services, Inc. 
2. Cl:lN;lJYo.CTC1R§IREE.T'AD_DRE.SS · .. · .. .CITY ' ..... • STA} E. ZP.COOE. ITEI.E'HONE !"JMBER 15450 Hangar Rd. Kansas City MO 64147 816/524-8811 

l 
3. MSSOLRI RE.<liSlRATIONNW~ER. 

II JRE.~;r;76sEXPI~TI~D,m CONTACT EERSON 
06-06-0230 Charles West 

PART: 'B P.ROdECTlNEORMAl'ION 
I. PROJE.OT:SITE.'NAIIIE. 

] Former YMCA 
j2. PROJ£CT SITE.ADORE&S CITY STATE. ZIPOODE. TEI.£PHONE.IIIJMBER 
18th and Paseo Kansas City MO 816-935-8543 

3. PROJECT ID. IIIJMBERASSIGNE.D'B'( AR OUAUTY PROClRAIA 

0 05/06-ASB-80 
PART C AMENDMENT'INFORMA TION(·ATIACH ANOTHER SHEEriP.>NECESSARY) 

'PROJECT INFORMATION-AS· NOTIFIED AM MENDED T.Q 

0 
Project on hold Project start date: 9/12/05 

0 

I _I 
I I 

[I 
PART D SUPPL!.EMENTAL INFORMATION(AS NEEDED) 

... 

/ 
. PART ·E AUTHENTIC!,.Tij1N Af / I 
SIGNATUAE.OFCOti.PA~ATIVE 4~ OAT<. 

9/9/05 
PfiiNTE.D N.W.E '/'/ / f.ITLE 

Guv Gingri!ifl Senior Project Manager 
5300-15.1 {Rav.BA);!.(' 
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.CIT\' OT.f'.O·UHTAclloiS • 
III!'Ait'r'.OP · tlm -.KATDN HE'Al.iTH'Jl)EJ?ARTMENT· OF KA'NSA'S CITY.- MISSOURI 

.,AIR:QUAUTY::PROGRAM 
2400-TROOST,-S bliT:8;3000 
KA'NSAS.C11:Y, MISSOlJ.Rt'64H'l8 
Office;~Bt6)i5:13+53.;t4 

Feo,c'·:(tl 18) :sr~2.9Q 

ASBES:r.os··NOTIFICA.TION-AMENDM ENT 
Jhl sttci'rmhtiisi:compi}' :wiitl,Ch~pter'B'Se.e~or.~·8-9-(~)2 . 
(Please !i?,e'.lntoi'niation): · · ~ 

'KAtf!.lfA ,.H. ci .T • Y w l · s ·~S · o - u u. 1 

PART. -A CONTRACTOR INFORMA-TION 
' 1. ASBESTOS ABATEMENT CON.lRACTOR.NAME. 

Kingston Environmental Services, Inc . 
2. CONTRACTOR.SI~!AD~ • · "" · · · ....... .CITY• ............... ...... .. 

15450 Hangar Rd. Kansas City 
3. MSSOLIRI RE.GISTRA TION NIJI,19ER 

06-06-0230 • 
PMT- 8 PRo.JECTiNEORMATION. 
1. PROJECT.&ITENAIIIE 

Fon:iler YMCA 
2. PROJE.c:T &IJE.AOORESS CITY 

18th and Paseo Kansas City 

05/06-ASB-80 

·: SlATE 

MO 

SlATE 

MD 

PART C AMENDMENT INFORMATION(ATIACI1.ANOTHER'SHEET IF·NECESSARY) 
PROJECT'INFORMATION AS NOTIFIED 

Project Start Date:9/12/05 Project on Hold 

.... ". 

.. 

I 
I 

PART D SUPPl!:EMENTAL' INFORMA-TION(AS NEEDED). 

PART-E }ldJTHENTICATION 

OAT" 
9/12/05 

TITlE 

:'lft<UOUE 
64147 

ZPCOOE ' 

FOR OFFICE.USE ONLY 

I TELEPHONE ~IIIBER 

816/524-8811 
C()!oiTACT_PI§IloSON 

Charles West 

TELEF!HONE.:NUMBER 

816-935-8543 

AMMENDEDTO 

Director of abatement and ConsUlting 
':RINTE.D Wmtc 

Michael Massey 
( 

.5300..151. {Rev-8101) 

I 
I 

I 
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C'IT\• OF" FOUHT .• •\:IH" 

III!.AR'T OP' nm NA"I'ON 

J:;/.-Nfi.AS C!T"'t' 
J4.l.SSOU1tl 

HEALTH: DEPARTMENT OF ·KANSAS CITY·, MISSOURI 
- AIR ~QUAUTY·:PROGRAM 
2400 TROOST, SUITE'3000 
KANSAS CITY. MISSOURI :,64108 
Office: ·(816):51 .S:6314 

Fax: (816)51J.0290 

ASBESTOS ·NOTIFICATION AMENDMENT 
Thisl form must comply,wlth Chapter 6-Section'·B-9 (3)2. 
(Please Type information) 

PART 'A CONTRAC-TOR INFORMATION 
1C ASBESTOS ABATEJIENT·OONTRACTORNAME 

FOR OFFICE.USE.ONL Y 

• Kingston Environmental Services, Inc . 
TElEPHONE: ~MSS< 

816/524-8811 

. WNIHACTOI:<_o&'!RiiCT'IWilRC..l> CITY 

15450 Hangar Rd. Kansas City 
ZPOODE 

64147 
STATE 

MO 
CON Ac f PERSON 

Charles West 

3 IGSSOURI REGISTRJ. liON N'-"'BER 

06-06-0230 • r
RE<lll>THA TION EXPIRATION O.t.H . 

6/30/05 
PART 8 PRO<IECT INFORMATION 
1. PROJECT SITE'NAME 

Former YMCA 
2. PROJECT SITE ADDRESS CITY STATE ZPCOOE TEI.EPIIONE r.l.IMSER 
18th and Paseo Kansas City MO 816-935-8529 

3. PROJECT ID.o~MBERASSIC3NED BY AR QUAI.JTY PROGRAM 

05/06-ASB-80 
P:ART C AMENDMENT INF'ORMA TION(•ATIACH.ANOTHER SHEET lf.·NECESSARY) 

PROJECT INFORMATION AS NOTIFIED AMMENDEDTO 

Project on Hold Project Start Date: 9129/05 afternoon 

I I 
I I 

PART D SUPPLEMENTAL INFORMATION(AS NEEDED) 

PART'E AUTHENTICATION , ;I / 

DATE 
9/29/05 

PRINTED NAIIE 'l / 
Guv Gin!!rich // 

TITLE 

Senior Project Manager 
5300-151 (Rev B/01 ) 



... CIT\" 0 F .JfOUN'T.\·II<S HE'A12TH:DEP-ARTMENT· OF KA'NSAS-CITY, 'MISSOURI FOR OFFICE :USE ONLY til !ART oer ~ ne .NA"'IlN 

J fl~ 
.AIR·QUALFrY;PROGRAM 
2400 TRO_GST,-SUITE'3.000 
KJI:NSAS.CrFY, MISSOURt-£41ilB 
Office: ;(816):51 S:.5314 t Fax: (Bj6) s1 ~so 

• : ASBESTOS NOTIFICATION AMENDMENT 

0 
·- This form musl compty-:wlth Chapter'S Sec~ori S:.9 (3)2. J: A fl •.& A$. C J T • Y 

(Please Type information) toe J s t; -o .. •tt 'R 1 

PART 'A CONJRACTOR INFORMA TI:ON 

0 • ' 1. ·ASSESTOS ASATEMiN-T CON'IR.I.CTOR NAME 

Kingston Environmental Services, Inc. 
2. CONTRACTOR.SlREET ADOR&SS CIIY • .. STATE :ZP.COOE T E!..EPWONE NUMB5R 15450 Hangar Rd. Kansas City MO 64147 816/524-8811 
3 111600LRI RE<liSTR.\ IONNLNSER 

II rEGISTRATION EXPIRATION DATE CONTACT""""ON 06-06-0230 6/30/05 Charles West 
PAR;'f 8 PROOECT INI':ORMAT-ION 
1. PROJEc;T !'ITENAME 

Former YMCA 
0 • PROJECT.SITEAOORE&S CllY STATE 2IPCODE TELEPHONE-NUMBER 18th and Paseo Kansas City MO 816-935-8529 3, PROJECT ID. JIIJMBERASSIONED BY. All OllA1JTY PRO~ 

0 05/06-ASB-80 
PART'C AMENDMENT INF0RMA TION.(ATIAGHANOTHER SHEET IF NECESSAR)') 

PROJECT INFORMATION AS NOTIFIED AM MENDED T.O 

[} Please add Oscar Sevilla MO Cert # 7028112404MOSR10574 

As a supervisor on this job. 

[I 
.. 

0 
I I 
I I 

0 
PART D SUPPllEMENTAL INFORMATION(AS NEEDED) 

PART ·E AUTHENTICATION 
I 

Sli];RE~J'l~/ DATE 
10/7/05 -II f/A' IVVf/ (// 

PRINT~ • ( Till£ 

Michael Massev Director of Abatement and Consulting -o300-151 (Rev 8101) 



J 
ClT\" 01' ... mnn:A1N~ HEA12TH:DEP-ARTMENT· 0F 'KA"NSAS"CITY,-:MISSOURI FOR OFFICE.USE ONtY JII!AA"l' OF "III& · K\'IIDN 

·~ 
- - ~, AIR~QUAUTY·PROGRAM 

~ 2400 TRO.OST.,-8 UITE'-3000 · 
. 

. : : •)l KANSAS.GilY; MISSOURI :;6ozlj.1JB · 
Office ~ (816):51_,3"6314 

Fax• (BJ6) 51;i-6'290 

• .· ASBES10S·NOTIFIOA:TION-AMENDMENT 
This.form:.must comply with Chapter 8-Se.ction 8-9 (3)2. l;. A fl Ft ~A $ C l .T• \" 
(Please Type information) M 1 s - s o u 1\ 1 

PART ·A CONT:RACJOR INFORMA TI:ON 
1. ASBESTOS ABATEIIENT CDNJ"RACTORNANE. 

• Kingston Environmental Services, Inc . 
. CON181.CTOR_.STREE.T·-'01.1Kb><> "CITY STATE. ·ZPCCDE. TELEPHONE: illJMBE/l .. 15450 Hangar Rd. Kansas City Mb 64147 816/524-8811 

3. MISSOUll REGISTRATIONN_!JMBE.R • IRE.o~ifo/~~RATI~ om CONTACT·EERSON 06-06-0230 
Charles West 

PART"B PROJECT:INF-ORMATION 
1. PROJECT SITENAME 

Former YMCA 
2. PROJECT SITEAOORESS CITY STATE. ZPCOOE. TE.EPHONE..IIIJMBER 18th and Paseo Kansas City MO 816-935-8543 3. PROJECT IJl".,IIIJMBERASSIGNED"BY·AROlJAUTY .PROORAM 

. 05/06·ASB-80 
:· PART C- :AMENDMENT"INFORMA TION(ATIACH ANOTHER SHEET IF--NECESSARY) 

PROJECT lhlFORMATION-AS NOTIFIED AMMENDEDTO 

Job is on hold as of 10/21/05 

--

0 
I 
I 

PART D SUPPL!EMENTAL INFORMATION(AS·NEEQED) 

.. 

PARTE AU :fif:NTICATION 

Sii_nfiJA ~Jd~>t1~-f DATE. 
10/20/05 

PRINTED- ( Till£ 

Michael Massev Director of Abatement and Consulting 
.5300-15.1. (Rav.B/01) 
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Post Notification 



0 

15450 Hangar Road 
Kansas City, MO 64147 
(816) 524-8811 
(800) 249-8811 
FAX (816) 525-5027 
www.kingstouenv.com 

KINGSTON 
ENVIRONMENTAL 
SERVICES 

October 21, 2005 

Due to the status of the job being on hold and incomplete, a 
post notification has not been filed with Kansas City Air 
Quality. Once the work is complete the proper paper work will 
be sent to Kansas City Air Quality to closeout the project. 
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Clearance Results 



AA-AIRTECH Inc. 
P.O. BOX 7023 

~ L__! 

LEE'S SUMMIT,MO 64086 
816-554-9391 Off I 816-554-3920 Fax 

Samole Date; October 13, 2005 

Proiect Location· 18th and Paseo 
1Kansas Citv, MO YMCA Bldg 

Abatement Contractor ;~ES 

r--1 c:::! r- . 
05{)5D~( 

.,;....._-.:: 

Client Name :Negro League Museum 

Clieot Cootact : Cbarles West 

Aictech surve~or :James Boland 

~ --"--...! c.__] :.._::] ~-., 

'--------' 

Sample Cassette Info - Zefon 

Sample Lot# 

:____] 

Sample Media - PCM 0.8 MCE 

Abbreviations 

DL = Detection 

Limit 

Pr = personnel 

A= Area 

l:roject if: 101305-

r- ~ -, 
'-----' 

Air Monitoring Data . CL = Clearance 
:~§~ffiP:I~~~m ~:Hm~~mm~~~§~mffi!~}g,~~~iff:q~~\p;~~WW!H!l~m~llll~~ll!Wl!!!~~lmm i~?:umP.JPi ~i~iiilJ?:Miiiiii~iii iii!nmm!iliiiffiim~:~:mmmn::i!iim EioE~f:!Ooa.rn ~ri:!t:iEielas : :F.~er:~pt:!ii 

0~mmllllllllllllll 
............................................................................................................ ........................ 

iim:D.ef~r.e:;::;; i :istartmm;::i:i : lotaHminni:: 
llllllllllllllllllllllllll 

.......................... ::::::::::::::::::::::::::: 
! !!!!!!!!!!!!!!!!!!!!!!!!!!!!l!m!!!!!!!!!!!ll!!!!!!!ll!!!lmmmmmmmmmmmmmmmm 1mm:mmmmm: ! !!!!!!!mmmmmm 

::m:::i:::::::::::::::::: EX = Excursion 
ii~~:afrer:::miiii · ~istaoi~~m:mm : :::::~oltime~:g ~ mmmmmm~mm~ 

Background Sample BG = Bacl1ground 
1BG Prior to Abatement - Basement Level HV-11 10.15 8:55AM 155 VOID N/A N/A : 

Near Stairwell · 10.15 . 11:30 AM 1573 ITEM = Transmission 
.Electron 

OSHA Sam~le - Excursion Microscopy 
2P Manuael Castro - Basement P-3 2.09 8:55AM 31 46 100 0.3471 

Level - Precleaning - Dismantling 2.09 9:26AM 65 BL= Blank 
ACM Pipe 
OSHA Sample - Excursion FB = Field Blank 

3P Manuael Castro - Basement P-3 2.09 9:26AM 299 4 100 Below 
Level - Precleaning - Dismantling 2.00 ' 2:25PM 625 D.L LB = Lab Blank 
ll\CM Pipe 
Area Sample HV = ~llgh volume 

4A During Abatement HV-11 10.15 11:30 AM 230 13 100 0.0027 
During Glovebag Cut and Wrap Dismantling 10.15 3:20PM 2335 

1 
... PM = ,Liters 

lof ACM Pipe Insulation Per 
BLANK Minute 

58 ; 0 100 N/A 
F/CC =Fiber 

· Per 

BLANK ; Cubic 

68 0 100 N/A centimeter 

.. -
Sent by: James Boland Laboratory Recipient: Ouantem Laboratories 

COMMENTS: Pate Sent: 10-13-05 Date Received: . . -

AA-AIRTECt-1 Inc. 

~ 



~ c=J. c=J ~ .__._J =---:.J '----1 

AA-AIRTECfi Inc. 

P.O. BOX 7023 Sample Cassette Info- Zefon 

LEE'S SUMMIT ,MO 64086 Sample Lot# 

816-554-9391 Off I 816-554-3920 Fax Sample Media- PCM 0.8 MCE 

1CL 

2CL 

3CL 

4CL 

5CL 

68 
78 

n of custody 

COMMENTS: Date Sent· 10-18-05 
Visual Inspection Good - OK Good Enapsulatlon 

ClieOfName :Negro League Museum jDL ==Detection 

Limit 

== personnel 

Client Contact : Charles West 

Airtech surveyor :James Boland Project#: 101305-53 
=Clearance 

=Excursion 

= Background 

HV-2 126 13 100 
1260 

-
Microscopy 

HV-4 126 
1272 

8 100 0.0031 I 
BL =Blank 

FB = Field Blank 

HV-3 10.0 9:18AM 126 
10.0 11:24 AM 1260 

9 100 0.0035 I 
LB = Lab Blank 

HV = High volume 

HV-6 9:18AM 126 
11:24 AM 1272 

10 100 0.0039 I 
M =Liters 

Per 
Minute 

HV-7 9:18AM 126 
1:24AM 1272 

100 10 0.0039 I 
F/CC =Fiber 

Per 
Cubic 

0 centimeter 

0 

Date Received:101905 

__; 
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Supervisor License(s) 



c:J 
..,....---, c::::J 

Expiration Date : 8/29/2006 Certificate Number : 7028082905MOSR9809 

Approval Dale: 8/29/2005 Social Security Number: 486-94-8662 

Missouri State Certificate for Asbestos Related Occupations 
issued by Department of Natural Resources 

P.O. Box 176 
Jefferson City, MO 65102 

Phone (573) 751 -4817 

Jerold Lee Quick 
has successfully completed the requirements for certification as a SUPERVISOR. This Missouri State Certification is subject to review and the director may deny, suspend or revoke the certification per RSMo chapter 643.230. 

8/29/2005 ~~s~ 
Dale Director of Air Pollution Control Program 



'"-----" rrl r---1 

Expiration Date : 11/23/2006 Certificate Number: 7028112305MOSR10574 

Approval Date: 11/23/2005 Social Security Number: 

Missouri State Certificate for Asbestos Related Occupations 
issued by Department of Natural Resources 

P.O. Box 176 
Jefferson City, MO 65102 

Phone (573) 751-4817 

Oscar I. Sevilla 

has successfully completed the requirements for certification as a SUPERVISOR. 
This Missouri State Certification is subject to review and the director may deny, 
suspend or revoke the certification per RSMo chapter 643.230. 

11/23/2005 

Date 
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Expiration Date : 2/17/2007 Certificate Number: 7011021706MOSR7869 

Approval Date: 2/17/2006 Social Security Number: 

Missouri State Certificate for Asbestos Related Occupations 
issued by Department of Natural Resources 

P.O. Box 176 
Jefferson City, MO 65102 

Phone (573) 751-4817 

Lanu S. Atatai 

has successfully completed the requirements for certification as a SUPERVISOR. 
This Missouri Stale Certific~tion is subject to review and the director may deny, 
suspend or revoke the certification per RSMo chapter 643.230. 

2/17/2006 

Date 
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Waste Manifest 



1. Generator's US EPA ID No. 

::;,e-c} '? r>7 c~ 

1~ ~ fr:yc.~o 
;C.GYn () 

6. US EPA ID Number 

7. Transporter 2 Company Name B. US EPA ID Number 

9. Designated Facility Name and Site Address 

,-:::-c).r? e' "6( c) ' ~ 
10. US EPA ID Number 

11. Waste Shipping Name and Description 

a. 

D. Additional Descriptions for Materials Usted Above 

15. Special Handling Instructions and Additional Information 

D~ D_~f t>eyp 
(_J)Jon_ ~I ~)I 

Signature 

19. Discrepancy Indication Space 

B. Transporter's Phone 

C. Facility's Phone 

12. Containers 

E. Handling Codes for Wastes 

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19. 

13. 
Total 

14. 
Unit 

WWol 



3. 

4. Generator's Phone f61fp )"'5" 

5. Transporter 1 Company Name 6. US EPA ID Number 

B~ 
7. Transporter 2 Company Name B. US EPA ID Number B. Transporter's Phone 

9. Designated Facility Name and Site Address 

. ~~~{).c~ 
10. US EPA ID Number C. Facility's Phone 

11. Waste Shipping Name and Description 12. · Containers 

No 

. . LfJYJj 

D. Additional Descriptions for Materials Usted Above E. Handling Codes for Wastes Usted Above 

15. Special Handling Instructions and Additional Information 

~0 . ·Dof ~--'0 
(9Jd1L w; 6o) I 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19. 

ORIGINAL-RETURN TO GENERATOR 



1. Generator's US EPA ID No. 

3: Gen1rat~s Name and 

c,~TJ~ 
4. Generator's Plione ( 8' l b) 

1 Company Name 6. 

7. Transporter 2 Company Name 8. US EPA ID Number 

9. D_esignated Facility Name and Site Address 10. US EPA ID Number C. Facility's Phone 

11. Waste Shipping Name and Description 12. · Containers 

No 
a. 

b. 

d. 

D. Additional Descriptions for Materials Usted Above E. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional lnfonnation 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of waste materials covered by this manifest except as noted in Item 19. 

ORIGINAL-RETURN TO GENERATOR 




